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TITLE OF INVENTION: MIXING APPARATUS AND METHOD FOR BLENDING MILLED ASPHALT WITH REJUVENATING FLUID 


5766 


TOTAL CLAIMS | AFFLNTYPE | SMALL ENTTTY \ ISSUE FEE | PUBLICATION FEE | TOTAL FEB(S) DUE | DATE DUE | 
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3 . ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent Inclusion of assignee data is only appropriate when an assignment has 
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Butler, Snow, O'Mara, Stevens & Carmada, FLLC 


6075 Poplar Avenue, Suite 500 


Memphis 


lam I 


TN 


ZIP 


38119 


United States 


(901) 680-7311 


Fax 


(901) 680-7201 


This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 


I am the : 


I I Applicant/Inventor. 

□ Assignee of record of the entire interest. 
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